This study examined attitudes toward the most common place where men who have sex with men (MSM) met their recent male sex partners. In 2009-2010, MSM were surveyed in bars/clubs, bathhouses, and on Craigslist.org. We found strong but differential overlap between venue of recruitment and participants' most common place: 81% of men from Craigslist indicated their most common place was the Internet, 65% of men from bathhouses indicated their most common place was bathhouses, and 47% of men from bars/clubs indicated their most common place was bars/clubs. In general, interest in seeing more information on drugs/alcohol and HIV and interacting with a health outreach worker in participants' most common place ranged from "agree" to "strongly agree." However, men whose most common place was bars/clubs rated these items lowest on average. Rates of unprotected anal intercourse (UAI) were high (43%), thus targeted efforts in bars/clubs, bathhouses, and on the Internet may be ideal venues for reaching high-risk MSM. Although most common place was unrelated to UAI, it was related to factors that contextualize men's encounters (e.g., attitudes toward HIV status disclosure, and perceptions about barebacking, anonymous sex, and alcohol use). Outreach providers should consider these contextualizing aspects as they continue to retool their efforts.
of all diagnosed HIV infections among adult and adolescent males was attributed to male-to-male sexual contact (CDC, 2011) . One study noted that the mean incidence rate of HIV among MSM in the United States is 2.39%, which, if sustained in a cohort of young MSM, would result in 40% of them being HIV-positive by age 40 (Stall et al., 2009) .
Researchers have proposed that the locations where MSM meet sex partners are important outreach points for HIV prevention efforts, and that differences between these locations should be considered in the context of HIV risk (Frankis & Flowers, 2009; Mullens, Staunton, Debattista, Hamernik, & Gill, 2009; Raymond, Bingham, & McFarland, 2008; Reidy et al., 2009; Woods, Euren, Pollack, & Binson, 2010) . For example, Reidy and colleagues (2009) suggested that both patron-and venuespecific characteristics may each influence the frequency of HIV risk behaviors in commercial sex venues such as bathhouses. Those studying the role of the Internet have argued that it facilitates greater frequency of sex, often with partners who might not have otherwise encountered each other (Adam, Murphy, & de Wit, 2011; Grov, 2006) . As a result, the Internet may increase the opportunity for HIV and STI transmission (Chiasson et al., 2006; Menza, Kerani, Handsfield, & Golden, 2011; Mustanski, 2007) . Others have had a more optimistic view of the Internet, advocating for its use to promote HIV status disclosure and sexual health information seeking (Chiasson, Hirshfield, & Rietmeijer, 2010; Mustanski, Lyons, & Garcia, 2011) . A 2006 meta-analysis found that 40% of MSM seek sex partners online (Liau, Millett, & Marks, 2006) , and a community-based survey of MSM found that half met partners online in the past 3 months (Grov, Parsons, & Bimbi, 2007) . In all, trend data suggest more and more MSM are using the Internet to meet sex partners (Bolding, Davis, Hart, Sherr, & Elford, 2007; Zablotska, Holt, & Prestage, in press ).
Much of the research on venue-associated HIV risk has focused recruitment to a single type of venue, be it a bathhouse, bar/club, or Internet website. Interestingly, studies indicate that MSM utilize a variety of venues to meet sex partners, irrespective of venue of recruitment. For example, Pollock and Halkitis (2009) studied MSM recruited in gyms, finding that 42.3% had met a recent partner in the gym (i.e., the venue in which they were recruited); however, participants also reported partners from the Internet (50.4%), bars (42.3%) and "gay neighborhoods" (41.2%). Reisner and colleagues (2009) recruited three samples of men from Gay Pride events, gay bars/clubs, and private safer sex parties. They noted several differences in where men from these venues reported male sex partners in the previous 12 months. Compared to men recruited via Gay Pride events, MSM from private safer sex parties were more likely to report having met their male sexual partners at bars/clubs, sex parties, and via the Internet. Relative to men recruited via bars/clubs, private safer sex party attendees were more likely to report having met their sexual partners at sex parties, via the Internet, and in bathhouses.
Two studies have noted that although MSM may use a variety of venues for meeting their partners, many have consistent patterns and preferences. Grov and colleagues (2007) reported on a community-based sample of MSM and operationally defined men who met greater than 50% of their recent partners in a single type of venue as having "preference" for that venue. This study noted that 34.7% of men "preferred" the Internet, 27.1% gay bars/dance clubs, and 22.4% bathhouses. Further, men who preferred to meet partners online had the greatest number of recent sex partners, and men preferring either the Internet or bathhouses averaged higher scores on temptations for unsafe sex than men who preferred bars/clubs. In a second study, Grov, Golub, and Parsons (2010) found that HIV-positive and HIV-negative/ unknown status men reported a sizable portion of their recent partners from the Internet (55% and 29%, respectively), and that HIV-negative/unknown status men also gravitated toward gay bars/clubs (22% of partners were met in bars/clubs).
In total, researchers have indicated that MSM meet partners in a variety of venues, and data suggest that sizeable numbers of MSM may have consistent patterns of venue frequenting in order to find sex partners. Pollock and Halkitis (2009) and Reisner and colleagues (2009) have both suggested there may be some overlap between where participants are recruited and the venues these participants use to meet partners. Similarly, the venues where MSM meet sex partners are valuable arenas not only for research, but also as key locations where health and community service providers conduct HIV testing, education, and other prevention efforts.
Nevertheless, there has been little investigation of MSM's perceptions about the venues where they meet partners, specifically as it relates to HIV prevention and other types of outreach in such settings. Such information would be essential to informing the development and delivery of health education and prevention within venues-particularly in light of research suggesting many MSM are experiencing HIV prevention fatigue, and they are tired of being targeted with safer-sex messages (Adam, Husbands, Murray, & Maxwell, 2005; Rowniak, 2009; Stockman et al., 2004) . To that end, the current study examined MSM surveyed in three types of venues (bars/clubs, bathhouses, and Craigslist.org) to analyze differences related to the place where they most commonly met recent sex partners (the most common place In so doing, our goal is to inform the design and implementation of venue-based HIV prevention efforts.
METHOD

PARTICIPANTS AND PROCEDURE
Data are taken from the Sex in the City Study, a cross-sectional survey administered to sexually active MSM in NYC in -2010 ). Using probability-based recruitment methods, the study was designed to collect anonymous data from three samples of MSM identified in bathhouses, gay bars/clubs, and on Craigslist.org. Our goal was to recruit 200 MSM from each venue. To be eligible, participants had to be biologically male, be at least 18 years of age, report having had sex with at least one male partner in the past three months who was not their main partner, and have been identified via one of the three aforementioned types of venues. All procedures were reviewed and approved by the Brooklyn College Insti-tutional Review Board, and the study was conducted at the Center for HIV/AIDS Educational Studies and Training (CHEST).
Recruiting men in NYC bathhouses and gay bars/clubs. The research team used time-space sampling (MacKellar, Valleroy, Karon, Lemp, & Janssen, 1996; Parsons, Grov, & Kelly, 2008; Stueve, O'Donnell, Duran, Sandoval, & Blome, 2001 ) to recruit MSM in gay bars/clubs and bathhouses. In so doing, we first employed ethnographic mapping (Watters & Biernacki, 1989) to generate an exhaustive list of gay bars/clubs and bathhouses in NYC. Using a random-digit generator, we selected a bar/club or bathhouse to attend on a randomly selected day of the week. Recruitment teams were sent to venues and approached random patrons for participation in the project. In bars/clubs, 39% (n = 199 of 510) of those approached consented to complete the survey and 45% (n = 194 of 431) consented in bathhouses. Participants received the survey on a clipboard so that they could step away from others to privately complete the questionnaire. Participants deposited their own completed surveys into a secure box held by recruitment staff. As an incentive, participants were given two $1 scratch-off lottery tickets. Survey data were entered into an SPSS database and checked/verified by project staff for accuracy. This procedure was used until the team approximated the targeted recruitment goal. All recruitment staff received training in the protection of human subjects-this included adhering to a recruitment script and strategies to protect participant confidentiality.
Recruiting on the NYC men-seeking-men section of Craigslist.org. The research team adapted time-space sampling (MacKellar et al., 1996; Parsons et al., 2008; Stueve et al., 2001 ) to recruit men from the NYC men-seeking-men section of Craigslist.org. We divided each day into 30-minute increments (1am, 1:30am, 2am, 2:30am, etc.) and used a random-digit generator to select an increment of time. At that randomly selected time, we posted an ad for the study on Craigslist. We opted to post ads on Craigslist, versus simply responding to ads already posted, in an effort to also reach those men who browse ads but may not have posted one themselves. A set of varying headlines were used (e.g., "How much sex do most men have?," "Can we talk about sex?," "Help us learn about gay and bisexual men's sex lives," "Answer some questions about your sex life"). The text of the ad further described the study and instructed men to respond via email. The ad also noted that we would be raffling off four $50 gift certificates to amazon.com for men completing the survey. Those responding to our Craigslist posting via email were provided a link to the survey (which was hosted on a separate secure website). Craigslist has automated filters that prevented us from including the URL to the survey within our advertisement. This procedure was used until the team approximated the targeted recruitment goal, n = 208.
During the recruitment period, the research team posted to Craigslist 72 times. A total of 286 email responses were received. Of these, 242 consented to complete the survey. Twenty-seven of these men were not eligible (they had not had at least one recent male sex partner in the past three months who was not a primary partner) and thus skipped to the end. Of the remaining 215, seven were excluded for having completed the survey more than once. Mean time to complete the survey was 11 minutes (SD = 6.1).
Although there are many websites MSM use to meet sex partners, we chose Craigslist.org because it was free to the public, required no membership, and was not moderated by a central administrator. Craigslist.org is one of the largest M4M bulletin boards in the United States. Craigslist might be an attractive option for MSM seeking immediate sexual encounters on a casual basis (Grov, 2010; Moskowitz & Seal, 2010) .
MEASURES
Participant characteristics. Participants indicated their age in years, sexual identity (gay, bisexual, queer-has sex with men, or heterosexual-has sex with men), relationship status (single, partnered-boyfriend/husband, partnered-girlfriend/wife), race and ethnicity (White/European, Hispanic/Latino, African American/Black, Asian/ Pacific Islander, and Mixed/ "Other"), and HIV status (positive, negative, unsure).
Sexual behavior and substance use in the past three months. Participants answered questions about their sexual behavior with casual male partners in the prior three months. They indicated if they had engaged in anal sex with a male partner (yes/ no), their total numbers of partners (not including a boyfriend), whether they had engaged in unprotected anal intercourse (UAI), and whether they had sex while drunk or high on drugs (1 = yes, 0 = no). Men also indicated if they had recently used five different drugs: cocaine, methamphetamine, ecstasy/MDMA (3,4-methylenedioxymethamphetamine), GHB (gamma-hydroxybutyric acid), and ketamine (1 = yes, 0 = no).
Most common place men meet sex partners.
Men indicated where they most commonly met male sex partners in the prior three months (most common place). They were presented with four options: bars/clubs, bathhouses, online, or "other, specify."
Perceptions about their most common place. Participants answered 18 questions assessing perceptions about their most common place. Two questions were related to HIV: "I tend to engage in riskier sex when I meet partners via this venue" and "I find it difficult to discuss HIV with partners met via this venue." Another three questions assessed attitudes about outreach and prevention: "I would like to see more information about HIV in this venue"; "I would be okay interacting with a health outreach worker in this venue"; and "I would like more information on drugs/alcohol to be available at this venue." Response choices were on a six-point Likert-type scale (1 = strongly disagree, 6 = strongly agree).
Finally, men rated their agreement with statements about the purpose of a venue. They were presented with a single stem-"This venue is a place to . . ."-followed by thirteen brief statements (e.g., find drugs, bareback, be anonymous, make friends). Barebacking is a colloquial term used to refer to intentionally condomless anal sex. Items were rated on a six-point Likert-type scale (1 = definitely not, 6 = definitely is). The full list of items can be found in Table 3 . These items were developed in consultation with a community advisory group comprised of MSM who are diverse in age, race and ethnicity, and HIV status. Members also included providers who work in HIV prevention/outreach and treatment.
ANALYSIS PLAN
We conducted analyses in four steps. First, we used cross-tabs and chi-square to assess for differential levels of overlap between venue of recruitment and partici-pant's most common place. Next, we compared the most common place by sociodemographic and behavioral characteristics (e.g., recent drug use, sex while under the influence of alcohol or drugs, and unprotected sex with a casual male partner). Depending on level of measurement, we used chi-square or ANOVA. Third, we used ANOVA to examine differences in the 18 venue perception items across the most common place. We used Bonferroni post hoc tests when variances were equal and Games-Howell post-hoc test when variances were unequal (Field, 2009 ). Finally, we used multivariate logistic regression to examine the role of the most common place, HIV status, age, and race on recent drug use (1 = yes, 0 = no) and recent sex while under the influence of alcohol or drugs (1 = yes, 0 = no). As will be shown, the most common place was not bivariately related to unprotected anal sex and thus was not investigated further in multivariate analyses.
RESULTS
VENUE OF RECRUITMENT AND THE MOST COMMON PLACE FOR MEETING SEX PARTNERS
A total of 592 men (99%) provided a valid response for their most common place. Of these, 46% indicated their most common place was online, 23% bathhouses, and 20% bars or clubs. The remaining 11% (n = 66) indicated that they most commonly met partners elsewhere. Of these 66 men, the three most common responses were public cruising (n = 15), video stores/peep shows (n = 11), and meeting partners through friends (n = 10).
Overall, 64.7% of men reported that their most common place for meeting sex partners matched the venue where they were recruited. Nevertheless, this level of "match" significantly differed across recruitment sites, χ 2 (6) = 431.5, p < .001. For example, 81% of men recruited on Craigslist "matched" with their most common place being the Internet. In contrast, 65% of men recruited in bathhouses said their most common place was bathhouses, and 47% of men surveyed in bars/clubs said their most common place was bars/clubs. Interestingly, 34% of men surveyed in bars/clubs and 20% of those surveyed in bathhouses indicated the Internet was their most common place. See Table 1 .
Due to the low frequency of responses, the 66 men who said their most common place was "other" were dropped from further analyses, N final = 526. Table 2 presents demographic and behavioral characteristics by participants' most common place. Most men were White, single, and HIV-negative. Mean age was 39 (range, 18 to 74). Men whose most common place was bathhouses were older on average than men whose most common place was the Internet or bars/ clubs. Men whose most common place was the Internet were the least likely to identify as gay. Men whose most common place was bars/clubs were the most likely to be single and were younger on average than men whose most common place was the Internet or bathhouses. HIV status was not significantly related to the most common place. Men whose most common place was bars/clubs reported the greatest incidence of recent drug use (22%), and this association seems to be driven specifically by cocaine use-16% of participants whose most common place was bars/clubs had used cocaine recently. The most common place was neither related to whether men had engaged in recent anal sex nor to UAI with a casual male partner. Among men reporting anal sex, 43% reported recent UAI with a casual partner. Men whose most common place was bathhouses averaged significantly more recent casual male sex partners than men whose most common place was bars/clubs. Table 3 reports differential perceptions of the most common places men meet sex partners. The most common place was not related to ratings on whether participants "tend to engage in riskier sex when [they] meet partners via this venue." The most common place was, however, related to "discussing HIV with partners met via this venue": participants whose most common place was the Internet found it easier. Most common place was unrelated to participants' ratings on wanting to see more information about HIV or drugs/alcohol in their respective most common place. However, men whose most common place was bars/clubs scored significantly lower than men whose most common place was the Internet on comfort "interacting with a health outreach worker in this venue."
DEMOGRAPHIC AND BEHAVIORAL CHARACTERISTICS
PERCEPTIONS OF THE MOST COMMON PLACE
The most common place was significantly related to 11 of the 13 venue-specific "purpose" questions. Men whose most common place was the Internet or bars/clubs rated these venues higher than men whose most common place was bathhouses as places to "find love," "find companionship," "make friends," and "be myself." Men whose most common place was the Internet or bathhouses rated these venues higher than whose most common place was bars/clubs as places to "be anonymous." Bathhouses were perceived similarly to the Internet as being places to bareback, both of which were significantly higher than bars/clubs. Table 4 reports the results of logistic regressions investigating the role of the most common place, HIV status, age, and race on recent drug use (1 = yes, 0 = no) and recent sex while under the influence of alcohol or drugs (1 = yes, 0 = no). We used contrast coding for the most common place to provide venue comparisons (online versus bars/clubs, online versus bathhouses, bars/clubs versus bathhouses).
MULTIVARIABLE LOGISTIC REGRESSION
Drug use. Adjusting for other variables, men whose most common place was bathhouses had 53% (AOR = 0.47) reduced odds of having recently done drugs than men whose most common place was the Internet, and 60% (AOR = 0.40) reduced odds than men whose most common place was bars/clubs. Men whose most common place was the Internet had similar odds of recent drug use as men whose most common place was bars/clubs. The odds of recent drug use were 3.4 times higher in HIV-positive men, and the odds of recent drug use decreased with age (AOR = 0.96). Race (White vs. non-White) was not significant. Sex under the influence of alcohol or drugs. Men whose most common place was bathhouses had 54% (AOR = 0.46) reduced odds of having had sex under the influence of drugs or alcohol than men whose most common place was the Internet, and 73% (AOR = 0.27) reduced odds than men whose most common place was bars/clubs. Men whose most common place was bars/clubs had 1.89 higher odds of having had sex under the influence than men whose most common place was the Internet. The odds of recent sex under the influence were 2.21 higher in HIV-positive men, and they decreased with age (AOR = 0.97). Race (White vs. non-White) was not significant.
DISCUSSION
We adapted time-space sampling to survey MSM in bars/clubs, bathhouses, and on Craigslist.org. We found that venue of recruitment was strongly associated with the most common place, and it was strongest among men recruited online. Nevertheless, more than a third of men from bathhouses and more than half of men from bars/clubs indicated their most common place was a different venue from the one in which they were surveyed-sizeable proportions of these men said the Internet was their most common place, and this is consistent with studies highlighting the growing use of the Internet as a venue for meeting sex partners (Chiasson et al., 2006; Grov et al., 2007 Grov et al., , 2010 Liau et al., 2006; Mustanski et al., 2007 Mustanski et al., , 2011 . For (Exp (B) ). * p < .05, ** p < .01, *** p < .001.
providers working in bars/clubs and in bathhouses, these findings suggest the need to incorporate online sex seeking as part of their comprehensive outreach efforts.
Next, we observed a multitude of differences in how the most common places were perceived. Although participants perceived their levels of risky sex similarly in each venue (and behavioral data seemed to confirm this), men whose most common place was bathhouses found it much more difficult to discuss HIV with their partners. This is consistent with research noting that non-verbal communication is normative in bathhouses (Elwood, Green, & Carter, 2003) . These findings suggest that rather than focusing on HIV status disclosure, providers working in bathhouses should continue to focus on correct and consistent condom use.
In general, participants ranged from neutral to positive with regard to their interest in seeing more information on drugs/alcohol and HIV, and to interacting with a health outreach worker in their most common place. Studies have noted that MSM may be experiencing HIV prevention fatigue, and that they are tired of being targeted with safer-sex messages (Adam et al., 2005; Rowniak, 2009; Stockman et al., 2004) . Our findings suggest that MSM are still interested in seeing HIV and drug/alcohol information; thus, perhaps the challenge for providers is to develop new approaches and new messages to maintain MSM's attention.
Although responses were generally neutral to positive, men whose most common place was bars/clubs scored lowest on acceptability to interacting with health outreach workers. Compared to the Internet and bathhouses, sex seeking is not the overt/intended purpose of bars and clubs, and this is consistent with how participants rated bars/clubs (e.g., bars/clubs scored high as places to drink and make friends, and low as places to be anonymous and bareback). Perhaps this explains why these men were less accepting of interacting with health outreach workers (i.e., "I am not here to have sex, so what's the need?"). However, this is in contrast with the same data from men surveyed in bars/clubs, where nearly half indicated that bars and clubs were the most common places they met sex partners. Thus, although bars/clubs may not have the manifest purpose of facilitating sexual encounters, our data suggest it is a function. In addition, in multivariate modeling, we found men whose most common place was bars/clubs reported the highest incidence of recent drug use and were the most likely to report recent sex under the influence of alcohol and drugs. Taken together, these findings suggest that any preventative information targeted in bars and clubs should focus on illustrating the connection between substances and sexual behavior.
Interestingly, men whose most common place was bathhouses reported the lowest incidence of recent drug use. This is in contrast to earlier work suggesting a strong connection between substances and bathhouses (Elwood & Williams, 1998; Halkitis & Parsons, 2002; Haubrich, Myers, Calzavara, Ryder, & Medved, 2004; Jacobs, 2004) . Perhaps the differences between earlier work and the present findings are a reflection of the anti-methamphetamine social marketing campaigns that blanketed NYC between 2003 and 2007, particularly in public sex environments like bathhouses (Grov, Parsons, & Bimbi, 2008; Nanín, Parsons, Bimbi, Grov, & Brown, 2006) .
Finally, we identified notable demographic differences in participants' most common place. Epidemiological data has highlighted the disproportionate burden that Black and Hispanic men bear with regard to HIV incidence (CDC, 2010b), and we found that men of color were the most likely to indicate the bathhouse as the most common place they met their partners. Similarly, we found that non-gay identified men were the most likely to indicate that the Internet was their most com-mon place; therefore, providers seeking to reach these men might benefit by targeting sexual networking websites. Finally, there has been a growing interest in doing HIV prevention with MSM who are in non-monogamous relationships (Koblin et al., 2003; Parsons, Starks, Du Bois, Grov, & Golub, in press; Sullivan, Salazar, Buchbinder, & Sanchez, 2009 ), and we found that partnered individuals were the most likely to indicate their most common place was the bathhouse or the Internet-so researchers may consider investigating the role that these venues play in how partnered men navigate non-monogamy.
LIMITATIONS
In an effort to rapidly engage men within venues, we utilized a brief survey with close-ended responses. We chose to study men in bars/clubs, bathhouses, and on Craigslist based on previous research highlighting the amount of sex-seeking MSM engage in within these venues (Grov et al., 2007) ; however, gay and bisexual men congregate in a large array of places, including social networking sites (e.g., gay community events, Facebook), public sex environments (e.g., public parks, public toilets, adult bookstores), other websites (e.g., Manhunt, Adam4Adam, DList), and private spaces (e.g., private sex parties, house parties) (Pollock & Halkitis, 2009; Solomon et al., 2011) . In addition, smartphones with GPS-based applications like Grindr (grindr.com) are emerging as popular mobile means of geo-locating potential sex partners. Much as we noted differences in the three venues in which we recruited men, those found in other spaces may also vary with regard to the behaviors and attitudes we examined in this study. Although we found several differences among the men sampled in the three venues we studied, we recognize that MSM are not constrained to a single venue, neither for social nor for sexual purposes. Further, we recognize that our focus on the "most common place" excludes other venues MSM may also utilize, but with less frequency. We also recognize that participants' interpretation of what the "most common place" means may vary.
Among MSM, HIV is transmitted predominately via anal sex with male partners (CDC, 2008 (CDC, , 2010c . As such, our focus was on behaviors with male partners; we did not collect data on female partners. We also recognize that the wording of some questions may have been less than ideal. For example, we asked participants about interacting with a "health outreach worker," but perhaps if we had asked about a "peer educator," responses would have been different. Participants in this study were recruited using adapted methods of time-space sampling. An advantage of time-space sampling is its systematic approach for capturing location-based populations; however, it has the potential to oversample patrons who frequently attend the venues being studied (Jenness et al., 2011) . In addition, these data are limited to the specific socio-geographic region of New York City, impacting the generalizability of our results.
Last, these data are restricted to the MSM who chose to participate. We do not know how many men "viewed" our advertisement on Craigslist.org but never took the initiative to respond. In bars/clubs and bathhouses, staff actively approached participants, whereas on Craigslist, a more passive approach (i.e., posting ads for the study) was taken for reasons already stated. Future research should investigate if active versus passive approaches online result in different sample characteristics. Further, although our response rate in bars/clubs and in bathhouses was on par with similar research having used venue-based time-space sampling (Jenness et al., 2011; Parsons et al., 2008) , we do not have data on those who declined participation. Finally, all limitations of self-report and recall bias apply.
CONCLUSION
Despite such limitations, our findings could be useful for providers who conduct venue-based outreach. We found high rates of unprotected sex with casual partners, indicating that many of the men we surveyed are at considerable risk for transmitting HIV and other STIs. Targeted efforts in bars/clubs, bathhouses, and on the Internet may be ideal for reaching at-risk MSM.
Researchers have questioned whether meeting partners on the Internet results in more unprotected sex than meeting partners off-line (Chiasson et al., 2007; Mustanski, 2007; Rosser et al., 2009 ); however, with few exceptions (cf., Horvath, Bowen, & Williams, 2006; Reisner et al., 2009) , there has been little examination of offline venues (e.g., bars/clubs, bathhouses) separately from each other. Although the most common place was unrelated to UAI, it was related to factors that contextualize men's encounters (e.g., attitudes toward HIV status disclosure, and perceptions about barebacking, anonymous sex, and alcohol use). Outreach providers should consider these contextualizing aspects as they continue to retool their efforts. Finally, a strength of our approach was the use of identical measures across three samples. Several studies have investigated the role of venues in HIV transmission risks, typically focusing efforts within a single venue (be it online, in bars/clubs, or in bathhouses). Future research should consider a broader array of venues and perhaps in a wider array of settings (e.g., rural vs. urban).
